
FCCform481 

FCC Form 481 ·Carrier Annual Reporting 

D~~ Collection Form 

OMB Control No. 3060-0986/QMB Control No. 3060-0819 

Julvion · 

<010> Study Area Code 429001 

<015> Study Area Name MARK TWAIN COMMUNICATIONS, CO. 

<020> Program Year 2016 

<030> Contact Name: Person USAC should contact 
with questions abo~u~t~th~ls~d~a~t~a ____ _ 

Denise Darr.es 

<035> Contact Telephone Number: 6604236822 ext. 34 

Number of the perso_n_ldentlfied in data line <030> 

<039> Contact Email Address: 
Email of the person Identified In data line <030> control lercurktvatn. coop 

~ . ;1'i~, i 
~ 

-
ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting {compltltorrochtd-kshttl} 

{comp/ft• orrochod workJhttl} <200> 

<210> 
Outage Reporting (voice,_) ___ _, 

I I Q<-- check box i f no outages to reµort 

Unfulfilled Service Requests (voice) l o I <300> 

54.313 54.422 
-compte·tion· Completion 

Reauired - -: Reauired 
(check box when complete} 

I / ~~ I I I I 

I I "~'''~ 
<310> Detail on Attempts (voice) I I [u• I~'~ 

(ottoth dtsalptivl documant) 

<320> Unfulfilled Service Requests (broadband) I j I I~ 

Detail on Attempts (broadband)! I I I ~'W; 
• . (otto<h dtscrlptivt documtnt} 

<330> 

Number of Complaints per 1,000 customers (voice) <400> 

<410> 

<420> 
Fixed Io. o I I I lj I j 
Mobile ..__ o_.o ______ _._ 

<430> Number of Complaints per 1,000 customers (broadband) 

<440> Fixed I I 
<450> Mobile 
<SOO> Service Quality Standards & Consumer Protection Rules Compliance (chtck tolndkot• mtlJcot/otl} 

<510> 
, ...... ~ .. ~ I 

(ottoc'htd d1sC1lpt.i'W document} 

<600> Functionality In Emergency Situations , (cht<k tolndlcot•wtlficoUonJ 
42900U:0610 .pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? Q @ 
<1000> Voice Services Rate Comparability Certification 

42900U:01010.pdf 

<1010> 

llottochtd dtmlptfvo document} 

(complt tt ottoc.l1td workshret} 

(complttt otrachtd wo1k1hlft} 

(complttt ottochtd warkshttt} 

(If yt>, complett ottochtd w0tkshttt} 

Ives I 

(ollo<h dtsctlptlvt d0<umtor} 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q /tfno~ch•ck rotndlcotectttiflcoUonJ 

<1110> (compl.r .. rro<hod worbhttt} 

<1200> Terms and Condition for lifeline Customers fcomp1.i .. rroch•d-kshHt/ 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (chtclc to lndkote wUficorlon} 

<2005> /comp/trr otrochtd worhhHt} 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worl<sheet 
(chtck to Ind/coif ctrtlficotlon} 

(comp/tit ottachrd worhhtet} 

I I~ 

I I IC ,- 1 

I I JI I I 

I I II I I 

I I II I I 

I I'~~ 
I !~~ 

'~"~ ~~ I 

' :~ 
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(100) Service Quality Improvement Reportlnc 
Data Collection Form_ 

<010> Study Area Code 42tOOl 

<015> Study Area Name MA.llK TWAIN ~lCAtrctts. ((). 

<020> PrEJlram Year 20U 

<030> Contact Name· Person USACshould contact regarding this data DtniH D•11et 

<035> Contact Telephone Number · Number of person Identified In data line <030> '604lJU2:l •Kt.H 

<039> Contact Email Address· Email Address of person Identified In data llne <030> contro11H'l1N1rkt.tt1'in. coop 

<110> 

<111> 

Hu your company received Its ETC certification from the FCC? 
If your answer to llne <110> Is yes, do you have an exlstlng §54.202(•) •s Q 
year plan• fded with the FCC? (yes I no) _ 

If your answer to Une <111> Is yes. then you ore required to file a progress 
report, on line <112> defineatlng the status of your company's existing § 

54.202(a) •5 year plan• on file with the FCC, u It relates to your provision of 
voice telephony service. 

<112> Attach Five-Year Service Qu1llty Improvement Plan or, in subsequent years, 
your annual progres.s report filed pursuant to 47 C.f .R. § 54.313(a)(1). If your company ls 1 

CETC which only receives frozen support, your progress report Is only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not A,pplicable) to confirm 
that the attached document(s). on line 112, contains 1 progress report on Us fjye-yur 

service quality improvement pion pursu1nt to §54.202(a). The Information shall be 
submitted at the wire center tevel or c:ensus bfoc:k u 1ppropri1te. 

0 
0 

FCCform481 

OMB Control No. 3060-0986/0MBCon!J:ol No. 3060·0!19 
Ju~2()_1~_ " 

Name of Attached Document 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

M1ps det•iling progress towards meeting plan targets 

Report how much univenal service (USF) support wu received 

How much (USF) was used to impto¥e ser;tco quaity and how wpport wa• used to imp<cwo IOM:e quaity 

How much (USF) was used to imf)lcwo ser<b cove<age and how wpport was used lo imp< ewe servfce ~· 

How much (USF) WH used lo lmf)ICW8 service capacity and how support was used lo imprcwe service capacity 
Provide an expJanatlon of network Improvement targets not met 
In the prior calendar year. ~ 

Page 2 

Ptge2 



12001 Strvlce Outage Reporting (Voice) 
Data Colle<tlon FOrm 

<010> Study Aru Code UtoOl 

<OIS> Study AIH Name KAIX TWAIN CO>OCWICATJONI, co. 

_<020> Pr~amYear 2016 

<030> Contact Name · Person USACshould contact rttardlnJth.IS data Denhe 1>&..e.•• 
<035> Contact Tefephone Number· Number of person ldtntlflHI fn ctata line <030> "OU:UU2 UC . ) fl 

<039> Contact Email Address - £mall Address of _E!erson ldentlned In data llne <030> control lerk'.I rktva in. coop 

<220> --- --- -- ·--- -- .. ---· ··-· 
NORS 

Rtrtrence outaaestart OutagtStut Out11e£nd Outage End Numbtr of 
Numbtr 0.11e Time Datt Time Customers Atftdtd Tolal Numbtr of 

CUstomtrt 

P•&•l 

FCCForm411 

OMB Control Ho. 3060-0986/0MB Control Ho. 3060-0819 
My2013 -

--- --- --- .... 
Old This Outo11 

911Fatllitles Service Out•&• Alft<t Multlpl1 
Afftdtd Oes<riptlon (Chtck Study Are.es Service Outage Prev1ntatlvt 
IY"/Nol 1ll lhlt••"'•' IYH/Nol Resolution Proudurtt 

,,,., 



(700) Price OffCtln11 lncludlncVolte Rate 0111 

Data Collectlon Fonn 

<010> $1ud'f AIH (:ocl'~ 09001 

<01S> SludyArH Name Y.AJUt TVAlN~~lC'ATIONI. __ ~--

<020> Program Year 201' 

<030> Contact Name· Person USAC should conllel regudlnc thk: data IMni11:1 PfH• 

<035> Contact Telephone Number · Number of person ldtntlfltd In da111Jne <030> uou1u22 ext .:>4 

<039> Contact Email Address .. Email Address of p_erson ldenllfltd an data line <030> cont_r~ller~r_lc:tw41 ln.COOJI 

<?01.> Aesldentlal loc-at Strvkt Chara;e Effec-dve Oatt 

<702> SlnaJe State-wide Residential Loe.al Service Charge 

<70)> <U> - . : .. -~ .:q2> o'.J> 

Stale Excha111e (ILECI SAC(CCTCI 

<bl> 

Rite Type 

1/1/lOlS 

ll.2S 

- <b2> <bl> 
R.es1dentf1l loul 

ServkeRate State Subs<ribtr Unt C:harse 

C' - ~~i..--' ·--• -L.,..,.., 

<1>4> 

State UnlYtrul StMu r .. 

Pl&C 4 

FCCForm481 
OM8 Coottot No. ~/01~8 COnttol No. 306()-0819 
July2013 

.cbS> <C> 
M1ndtt01Y C.ttndtd Ano 

Strvlce Chute Total oa.. Jlnt Ritts 1nd FH 

,._.. 



(710) Broadband Price Offerinp 
Data CollKtlon Form ~ 

<010> St!'<fl At .. Code 

<015> Study AtH Name 

<020"> Proera.m Year 

<Ol_O~_ Cont~ttName- PetSCl'I! !!~AC shoukl co~lact rec.udina this data 

<035> Cont1c-t Telephone Number - Numbet of peuon ldtntlfltd Jn d1ta 1fne <030> 

<0)9> Conta<t Email Address-Emal! Address of person Identified In data line <030> 

42,001 

Y.AJLK TWAIN COKMUHIC'ATlOKI. CO. 

201' 

Denlae t1u1ea 
uo•nnaa axt.U 

control h l'<tMT>ctvatn . coop 

<71b 
. •-cc•.- - ..,., .... -!Ti~~<b1> ..................... --*"'. 

<ab <•2> «• <di> 

Broadband Service-
Stale Rt:plated Download Spud 

si.te EIKhanH lll(CI Resldentral Rate hu Totel lllalt and rus IMbos) 

FCCfotr11481 _. 
Of,AtCont<ol No. 3-86/0MSCM!rol No. 3060-081' 
)\jfy20U 

--<dh <d3;o <db 

Vstte Allowa"ce 
Brotdband StNk• • u .. ,, A.llow&n<• Action Tl ken When 

Uoload Soccd IMbosl IGBI Umh. Rtathtd lukct) 

,.,.s 

P11tS 



(800) Opl!r~ll]lg CQmpanlos 

Data Colie~~; Fo;m 
x 

<010> Studv AIH Code 42'0 01 

<OIS> Study AIH H~tM ., .. x ™"" attM1rrror1css m 

<020> Program Year 201' 

<030> Cont· act Name • Person USAC should contact regirdrna thri data non 1 .. r>.i111tt 

<035> Contactlelep_h_o~1 _ _t_4µ_"1._b_o_~_·_ Number o_(l)'erson ktentlfled In dat~ ITntt <030> 6'04lH122 •>et .l • 

<039> Contact Email Address · Email Address of person &dontlfled In data line <030> contrGJ t•rtN;J:"ktw..tn . coop 

<810> Reporting ca,-rler .:..rk Twain COm".&nienion1 co~any 

<811> Holding Company >tar-Jc T'vain Rural Tele phorie C'onp•nY 

<812> O~ratlnaCoc:np~~~---~-·U'k_ TVaJ.n OOnmnic•!_i_~~~ny 

<BU> r .. <al> ~· ' ·' <i2> 

Affillates SAC 

-- ::>ee au 1cnea worKsn1 1et --

P•&• 6 

; ·~~0~:1::~ •. 30GCH>9&6~~&~ni..:1 N(>. 3ow-0s19 

July 2013 

<"3> 

Dofnf Buslnoss As Company or Brand Designation 

P•1•6 

l 



(900) Tribal l ands Reporting· 
l>ata Collection Form 

<010> Study Area Code otoo• 
<015> Study Area Name HAAK nAn• co~wuCATIONS, co. 
<020> Pre>gram Year 2ou 
<030> Contact Name · Person USAC should contact re~rdlng this data c.n1 .. •••H 
<035> Contact Telephone Number· Number of person Identified In data line <030> "ouu122 ext." 
<039> Contact Email Address· Email Address of person Identified In data line <030> controllor.,..r>cwaln.coop 

<910> Tribal Land(s) on which ETC Serves 

Page 7 

FCC Form 481 • 

OMB Control No. 3060-0986/0MB i;.>nttol No. 3060-{)819 

Julyl013 

<920> Tribal Government Engagement Obllgatlon I I 
If your company serves Tribal lands, please select (Yu,No, NA) for each these boxes 

to confirm the status described on the attach•d document(sl, on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.313(a)(9) Includes: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deploymonl planning with a focus on Tribal 

community anchor inslilulions. 

feasibility and sustalnablllty plannlng; 

Marketing services in a culturally sensitive manner; 

Compnance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 
Yes or Noor 
NOi Appllc1blt 

Name of Attached Document 

Page 7 



Pages 

(1100) No Terrest_rlal Backhaul Rl!POl'!lng 
.Data Collection Form ' 

FCC Form ~81 , "·• ,, .. 
OMB Control NO. 3060·0986/0MO Cbn\r,ol No;, 3060·0819 
Ju1v2ou -

<010> Study Area Code U t OOI 

<015> Study Area Name HAU TICAJN O»:HDMICATfOKI~ C'O. 

<020> Pr£iram Year ~ou 

<030> Contact Name • Person USAC should contact regar_dlng this data DPnl•e ti.Jo!!:~& 

<035> Contact Telephone Number - Num_b_er_Qt_p_erson Identified In data llne <030> U042lU22 ext.H 

<039> Contact Email Address • Email Address of person Identified In data line <030> cont rollercm.arkt.v;• in, coo.e_ 

<1120> Please confirm whether terrestrial backhaul options exlsl within the suppor1ed area 
pursuant lo§ 54.313(g) (Yes, No). I I 

<
1130

, Please select lhe appropriate response (Yes, No, Not Applicable) to confirm the 
reporting carrier offers broadband service of al least 1 Mbps downstream and 256 kbps 
upstream within the suppor1ed area pursuant lo§ 54.313(9). 

I I 

Page 8 



(1200) Terms and Condition for llfellne Customers 
Lifeline 
Data Collection Form 

<010> Study Area Code '"''' 
<015> Study Area Name mu: rv•u• t•<wxu1oc•T1css:. c:o. 
<020> Program Year aou 

<030> Contact Name • Person USAC should contact regarding this data .. 0 111 " ' "" 

<035> Contact Telephone Number· Number of person identified in data line <030> uouunz oxt.,. 
<039> Contact Email Address· Ema II Address of person Identified In data line <030> controllu•,...rkt.• •ln.<oo• 

FCCform48l 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July201S 

Page 9 

<1210> Terms & Conditions of Voice Telephony Ufellne Plans 

!".......... I 

<1220> Link to Public Website HTTP 

"PIHse check these boxes below to confirm that the attached documant(s), on line 1210, 

or tho wtbslte llsted, on line 1220, cont•fns the requfred lnform1Uon pursuant to 

t 54.422(1)(2) annual reporting for ETCs receiving low-Income support, carriers must 
annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Ufellne subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

rn 
l!2J 

Im 

Name or Anachtd Document 

Page9 



(2000) Price Olp Olrrler Addlltonat Dou1mentallon 

Data Collection Form 
tncludlno Rare.of·fl•JUm Cotrl•tS at(lltar.d1•/lh_/'lk•_C~p_L~~o/ Exthana• Cot:rl<IS 

<010> Study Arn Code 
<OlS> Stu~ Arta N1m1 
<020> Pr_og_ram YHr 
<030> Cont.ct N'me ·Pus.on USAC should contact rt_g_.1(~_1~1_ tl'lls data 
<03S> Contact Telephone Number · Number of person fden1ified In data line <030> 
<0~9> __ -~~_t1n_Em1U Addtcss • E'mall Address of_E_ersoo Identified In data line <030> 

con1:ro.1.1er-.ina rxcwa 1n . coop 

P•Je 10 

fCCForm481 

OM8COnrrolffo. -3~0MwCMl!l)lfio. 1060-0819 
loly 2013 

Select the approprl1tt ruponsu btlow (Vos, No, Not Apptlcable) to note complianc:t H 1 redplent of lncrementtl Conned America Ph110 I t upport, frottn Hlah Con suppo1t1 H{1h Cost support to offset acc.ess chuge reductions, and 
Connect Amtrfc.1Phut 11 support H stt forth In 47 CfR t 54.JU(b),(c:),(d)i{e}. Thi Information reported on lhls form ind In lht documents 1H1ch1d below I• 1ccurett. 

lnc.remon11f Connect Am11ta Phase I rtportfnc 
<2010> 2nd Yo1t CortiOcotlon {47 CFA t 54.313(b)(l)I) 
<2011» 3rd Yur Cenlflc.ollon {47 CfR § S4.313(b)(J)li) 

<20llb> Attachm1n1 (47 CFR § 54.313(b)(l)ll) 

tOIM .. Anat"h•4 Ooailfttnt(i) U.Uns lttq\l\'t4 ll'ltor,,.alJo11 

Price Clp C.rrltr ReceMna J'rortn Support Certlfk.atJon {47 GR§ S4.312(a)) 

<2012> 2013 Froien Support Cli<ullllon (47 CFR f S4.3U(c)(I)) 
<2013> 2014 rro1tn Su~ Cli<ut11lon 147 CFR § S4.3U(<)(2)) I I I 
<2014> 2015 Frozen Support C.Wlllo<i (47 CfR t 54.3U(c)(3)) 
<201S> 2016 and lu1ure fro11n Support Clkul1llon (47 CFR § S4.313{<W4)) 

Prk1 C.pCarrltrConntct Amorla ICCSuppon {47CIRf S4.313{d)} 
<2016> Ceniflatlon Support Ustd 10 lklolcl llloadband 

<2017> 
<1018> 
<2019> 

<2020> 

Conntct Am<rko Phoso 11 Rtportlna {47 CFR § 54.313(1)} [- f 
ltd yt.lf 8r01db1nd StMct C.rtifkadon 
5th yHr 8ro-.db1nd s.rvkt C.rtlfeUtton 
Interim Proarcss Ctrtifk1U«1 

P&ease check th• box to confirm that the attached doc:ument(s), on line 2021,contains the required lnfotmatlon 
pursuaot 10 § 54.313 (•)l3Kli), as a recipient of CAf Phase II suppart shall provide th• num.,.r, names, and ...._ ______ __, 
addresses of community anchor institutions to which beaan providin& acces.s to bro1db1nd service ln th• 
precedln1 c.al1nd1r year. 

<2021> Interim PtOl'HS C:Ommunlty Anchor lnsthutions 

Page 10 



113000) lt•1- Of lttvro C.rrltf M4k'°4'Ml1 Oo<u.nlHt.\loft 

1D•i• Coltertloo fotm 

<010>- St N•• (Off 

<015> Sludy/IJf'.llNttflt ):lj&H ™TN' C'O!?MUWIOtfli ('O 

<OZO> ''o '""' Yt.M 
<0)0> (Ol'll.11CtllMN•PftlOftU~A()ho\lid<06lktrH••din1U1kd•t• Dtni•r PfJ:!tf 

<OJS> CoM1ttltltD11or.eNl.IMbrt•H1imbtttlMtHllt6f.ft-lilltidlrld1l•lln•dUO> §§9f2JU22 txh lf 

<OH> C!nt1c1,fm1tA.ddr•u·£mdAddltiHof P't\O"kltA11!'$tdW.d1t1l111«)JO> amtm11erWrhyeip coop 

F«rorntOl 

OMICOtl~Ho, to60'°'WOMIC°Ot11toltfo.. '*'Ollt 

""'lO" 

CHECK Ult H•u btlowt111ot1t~pllu1C1 flt! hi fhot yurunil<• cri11-11hy,1t" (Jiuuu•nl 10 47 CfR f H,10l(a)) u1d, fot prfvat1lyheWunitn,tMMrlt1.& tompllutt \lffthlht ft1urte l1I tt,ottl11c11qullu\t11h utforthl"47 
Cfll f s.t.SJJ{f}(l). l fvn.MrttrUfythaltht lt1l!tm1donuport•d011 dill form •Ml lntJI• lo«IMtfltJ •ttuhtd IHlowb 1uvutt. 

()010) PIO&teUlhpottHSYtUPIHI 
Mnt"Ollt Ctllfiutloft ("7 {IA. 54.)l)lfl(l)IQ) 

llml! of Atta(hf'CI Ooc1o1~t lMJna Rtqvfrtd lllfOfmtl~n 

Plea.st ctit<* ltlls boJI lo oonlttM lh.al tl'lt ettachtd document(&), on !line 3012 contains tho r&quittd W\fOM'lllOn pwsuant to 
()011) I $4.313 (fX1Xl)o lht w rler 1h0n Pf<Mdt lht number, n1mes, and ackhuu of community ench<>r W\stilu'X>nt '° wl'llch begin 

p1ovfd'tno flcctst '° btotdbtnd 1tMeo in tho procod'1"19 Cflttn<k!f ye.ar. 
D 

(1012) Co~llyM<hotll'l•tllvtloM(.UCJJltS4.lll(t"Xt)(l.I} I _ ...... --- I 
n .. mtOI AnKll.td 0oc:umMtle.in&"l~lf«llWOf191JlJtn 88 

()OU) "'fOW(MCNl!IYtPtfrwttiffyHtldllOACtntf,l47CfAf5'..)Uff)U)) (YtsJHo> 
(JOl.4) !lye, -.S YOVHMIPMY lilt di• JIU$ tl'ftufl fl'POft (Yl'J/No> 

Please d'*9t hM boaH to c«lfwm flat N 1twcntddoa.l'nl-nl(sl. onh 3017, eonttlns tri. teQUked fnfolma'°'1pursuanttoS54.lt3(1)(2) c:ompllnee tecaW•t: 
()OlSJ l~k(tft¥oftM!r~11 .. M1"*'"IC)ptf.lltirchP«tf« !O 

T~•.cltMtotro...,tn) 

~--·------·-1- ... ........... Cl I U017t lfthtrn,_,.a."°'Nh)014.ttttc"Y'O'W"'~IUSaMvS t.,,.,. .... , ........ ~ ... 
NMHofMUd!MOO<WE:Mtl.liDl:l~"lllltN'"'~ 00 

IY""'•I UOll) ••N• .. ,. ............ JOlt.h'f'O"'JCO~y~P 

If \ht '*'PtMt II ...... )01&,. plc~1 <.tl4'<11 tM M.:ts bfllw lO 
<°""""'"""'"""''~---l0'6""1VMllotSC SU(fX.1).c•• 

(l0l9) lkbn • topttf lhtit tvdlff 1'111.M<ltl •l•lt:l'IC'AC.: Ot (11af'intMlll1*POft lilt a t.,.m• <Oft'IJl'f*t•o AUS()ptt•Unl ~rt for Ttit<CNNll-Ul'.lklUoM D 
UOJOI Oowm.ont(t) lot 81bnot ShMt, W:ornt Stllttntnt Ind Stt;temenl of Cash Flows 0 
!JOI I) M-nl lttw ltld IUlf~..,.,.,,. iwld by '1o ftdeponcllfll .. 11iiled ptJilie accountant l!tol poriotm6d l>t~s lilmll llxM 0 

"lM lftPOAH II 110 on .... JOll, ""-''' chtd: '"'' bo~ff Mtow 
10 confirm"'°"' 1!JbM\1ton, on tin• J016 P"'want 10 f SUJJ(f)l2), 
tOl'lldn: 

UOU> Cipt!t thtrr lin•ndfoltitltmtnl wt.kl\ hM ti.en Hltl~<t to rt'lltw by 1n 
11\dl!ptl'ldttll c••til'ltd pi.iblk IC(O~l'411; ., 1) I liJllflcllt lfOOR"'. 

D 

IJOIJI 

IJOl4> 
002St 

Cl0!6l 

tor mat <·•"'Pol'•bWlo kUS O,..Unt lttpo1t lor T~K01¥1MunkMJoM 
IOHOWtn, 

Undt1tyfn1 lnfo1matlon tub)tcttd to 1rWltw b'V•l'l .,dtpM!Stnt ctnm.d CJ 
-~ B U11dt1..-1111111toimalfon 1v'bjtcttd to'" offlctr 01tJfk"1!tn. -·•-h"-··---"['M -~----- I 

NHM: Of An.CW OoWtnMl UIU:nc lltqiJllfd l~~~~t~_ 

, ..... 

,.,., 11 



1(9000) ~•lt Of "•Nin c.m.r Addll~nil Do«iment• Uon (Contfau~d) 

0 1U 0oll4K\lon fONYI 

c0l0> $.fvdyAtH(o.J. tUO!ll_ 

cO_lS> $!v6rAtNN1~e HA,U: Dl!ltN OOWtilHC.t.TJDMS.____m~ "'°* ,,.,,..,.y.,., 201' 

CO,. (GflC.f(tffF"1 • tHM:•llSACibcM.ildt'OftUftl .. #dlftldllifM.t P.nl n Ou:u 
cQ)S> CHUitt TfCffftOAeNl#llbtt · H'ulnbefolpe1MM1116tl'UStdhd:11.a ..,e cOJO> 1&ot21&12l •xt 14 
cOJ' > C•l'lt~ fl"l lifAdittf"H • [ l'!UIAdt:hnot pMOAkl'~"- ~ .. ,IMtOlO> cane mt le!"'l!'=• d:tva l n c oon 

Flnendal Data Somn11ry 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Pi.nt In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

H-.ol Aru<hed0owflll8' lll-llfla ..... ed a.1.,NllM 

FCeloim.fti 

OMJC<iift\tflt·H:o • .JQ.60'°"610M8 rontroUfo. J06Q.Oalt 

"'1rl01• 

,., .. , 

Pfi • U 
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FCC form 481 Certification· Reporting carrier 
Data Collection Form OMB Control No. 3060·0986/0MB Con1Tol No. 3060-0819 

. July 2013 

<010> Study Area Code 429001 

<015> Study Area Name MARK TWAIN COMMUNICATIONS. co. 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data oenlae Dames 

<035> Contact Telephone Number · Number of person identified in data line <030> 6604236822 ext. 34 

<039> Contact Email Address · Email Address of per~on identified In data line <Q30> control lerGmarktwaln. coop 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certlly that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the Information reported on this form and In any attachments is accurate. 

Name of Reporting Carrier: MARK TWAIN COMMUNICllUONS, CO. 

Signature ol Authorized Officer: CERTIPIED ONLINE Date 06/29/2015 

Printed name of Authorized Olficer: J lm Lyon 

rmle or position of Authorized Officer: l!xecuei ve V • P • & General Manager 

!Telephone number of Authorized Olllcer: 6'04 236822 ext. 

Study Area Code of Reporting Carrier: 429001 Fllin1 Due Date for this form: 07/01/2015 

Persons wiUfully making filbe stale menu on this form can be punished by fine or forfeiture under the Communications Ac1of1934, 47 U.S.C. §§ 502, SOllb). or fi.ne or Imprisonment 
underTitle 18 of the United Stites Code, 18 U.S.C. § 1001. 

Page 13 
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Certification -Agent I Carner 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pr_Q&ram Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data fine <030> 

429001 

FCCform481 
OMB Control No, 3060-0986/0MB control No. -3060-0819 
July2DJ3 

MARK TWAHI COMMUNICATIONS, 00. 

2016 

Denise Dames 

6604236822 ext .34 

<039> Contact Email Address - Emal! Address of person Identified in data line <030> control lM~_marktwain . coop 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

t cortlly that (Name of Agent) Is authorized lo submit the Information roportod on behall of the reporting carrier. I 
also certify that I am an officer of the reporting curler; my responslbilllles Include ensuring tho accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the bost of my knowledge, tho roports and data provided to tho authorized agent la accurate. 

Name or Authorized Al!ent: 

Name or Reporting C<lrrier: 

Slrnature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

lntle or position of Authofized Officer: 

T elen""ne number of Authorized Officer: 

Studv Alea Code of Reoortinr Carrier: Fll!n• Due Date for this form: 

Persons willfully ma kins false stotements on thb form con be punished by fine or forfeKuro under the Communlc•Uons Act of 1934, 47 U.S.C. §§ 502, 503(b), 0t fine or Imprisonment 
under Tltle 18 or the United Statos Godo, 18 U.S.C. § 1001-

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorhed to submit the annual reports for universal service support recipients on behalf of tho reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carr1er; and, to the best of my knowledge, the Information reported herein Is accurate. 

Name of Reporting Carrier; 

Name of Authorized A•ent or Emolovee of A•ent: 

Siana tu re of Authorized Arent or Emolovee of Arent: Date: 

Printed name of Authori1ed Aitent or Employee of Al!ent: 

Title or position of Authorized Agent or Employee of Agent 

Teleohone number of Authorized Al!ent or Emolovee of Arent: 

Study Area Code of Reportlnl Carrier: FlllnR Due Date for this form: 

~1sons wi!lrully making false state,,;;;t; ~n thl• form can be punished by fine or lorfelture undtr tho Communkalions Act of 1934, 47 U.S.C. H 502, 503(b), or fln~ or Imprisonment under Title 
18 of the United Stales Codt, 18 U.S.C. § 1001. I 
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(700) Price Offetlnas lndudlngVolce Rale Data 
D111 Colltc1ion Form 

<010> Study ArH CocM 42t00l 

<OlS> Study Alu Name t-.Alllt TWAIN COlOCUNICATlotr•, C'O. 

<020> ProcramVear _______ 201' 

<030> Contact flame -Person US.AC shoukt contMt rtgardlng this data o.niH CHH 

<OlS> Contact Teleph9~~-~-~mber - Number or P•_rs9_n Jd~~tJfltd ~d_ata llne_<OlO> -~~_4_2_J_ '~!~t. >t 

<039> Contact Email Address · Em all Addreu of person ldontlftcd In data lfne <OlG> controller4Nl~lttwaln. coop 

<701.> Residential toe.al ServiGe Charge Effective 0111 

<702'> Single State-wide Residentlal loul Service Charge 

<703> 

<al> --· "" '<.2> 
0 -

col> --· 
Stet• Exc-cllUCI SACICETCI .., ALL 

1/1/2015 

11.25 

~1_.-- - -~"' :.:i,2> .. - - <llJ}" 

Residentfal local 
Rat•l"vlMl StN1:cebt• n1t1 Msofffr Une diarH 

"' U.lS ... 
-~ -

State Univen.al Stnice fH 

O.Ol 

FCCF0tm 411 
OMS C:Ontiol No. 3060-0986/_0MBCOnttcl No. 3060-0819 
July2013 

_<b.5> 
, __ -...,;;-

<C> --- ·-
M1ndttoiy Extended Arn 

SeMceChlnr:e Total OU line Rates and re. ... 11.2, 



(800) Operating Companies 

01111 Colltttlon form 

<010> Study Area Code 09001 

<01S> StudyAruN1me MARK TWAIN' C'OfOMHC'ATIONS , co, 

<020> Pros ram Veal' 2ou 

<030> Co_n_t_~ct Name· Person US~C_ st\Ould contut rt.1ardlng thts data Dent .. DuH 

<035> Contact Telephone Number· Number of peuon JdentlOed In data lfne <030> "04236122 ut . u 

<039> Contact EmatlAddress · Email Address of person Identified l.n data Jrne <030> c:ontrrollerftlarktwatn.coo.e_ 

<810> Repo1tinn carrier Mule Tv•fn COMuntCfltion• C'~ny 

<811> HoldfnJ!Company Ku-k 1't•i.n •ur•l Telephon• C'Oft!P.ny 

<812> Operatrn1Company Hllrk Tw•ln COr.flunlC•tions C'~ny 

<813> I <ti> - - .(A2> -
Affiliates SAC 

Mark Twain Rural Teleohone Comoanv uuu 

,_ --

r<eform481 

OM8 Control Ho. 3060-0986/0MBC<ulttol No. 3060.0819 

July20U 

<t3> 

Dofns Business As Company or Brand Designation 

l 



Mark Twain Communications Company's demonstration of complying with applicable service 

quality standards and consumer protection rules: 

Mark Twain Communications Company ("Company") hereby certifies that it is 

complying with applicable service quality standards and consumer protection rules. The 

Company complies with service quality and consumer protection provisions under state law. 

These provisions include, but are not limited to, the following: (1) filing a Local Exchange Tariff 

pursuant to the requirements of The Missouri Public Service Commission which discloses rates, 

terms and conditions of service to customers; (2) compliance with state consumer protection 

provisions relating to Customer Services as identified in section 4 CSR 240-32.050 of the 

Missouri Code of State Regulations; (3) compliance with provisions for Quality of Service as 

identified in section 4 CSR 240-32.070 of the Missouri Code of State Regulations; (4) compliance 

with Service Objectives as identified in section 4 CSR 240-32.080 of the Missouri Code of State 

Regulations; (5) compliance with Customer Inquiry Procedure as identified in 4 CSR 240-33.060 

of the Missouri Code of State Regulations, compliance with Dispute Standards as identified in 4 

CSR 240-33.080 of the Missouri Code of State Regulations; (6) compliance with truth-in-billing 

requirements; and (7) compliance with Federal CPNI rules, Red Flag Rules and other applicable 

federal and state requirements governing the protection of customers' privacy. 

The Company complies with the requirements of 47 CFR Part 64 Subpart U, Customer 

Proprietary Network Information and the Federal Trade Commission Red Flag Rules to prevent 

identity theft. A manual for each of those programs is in place and is part of the employee's 

1 Federal-State Joint Board on Universal Service, CC Docket No. 96-45, Report and Order, FCC 05-46 (rel. Mar. 17, 2005) ("2005 
ETC Order'') . 

2 Jd. At para. 28. 



handbook. Employee training is conducted and new hires are instructed on the programs as 

required by their job functions. 



Mark Twain Communications Company Ability to Function in Emergency Situations 

Mark Twain Communications Company ("Company") hereby certifies that it is able to 

function in emergency situations as set forth in the Code of Federal Regulations, Title 47, Part 

54, Subpart C, §S4.202(a)(2)1 and the Missouri Code of State Regulations. The Company's 

network is designed to remain functional in emergency situations wit hout an external power 

source, is able to reroute traffic around damaged facilities, and is capable of managing traffic 

spikes resulting from emergency situations as required by Section 54.202(a)(2). The Company 

can change call routing translations as needed to reroute traffic around damaged facilities. 

Changing call routing translations will also allow the Company to manage t raffic spikes 

throughout its network, as emergency situations require. 

Specifically, each central office building is supplied with standby generators and battery 

reserve that enable the central office to keep running until power is restored so long as fuel is 

available, or until system changes are made to reroute traffic. The Company has battery backup 

at all office locations and in its elect ronic equipment sites and has a maintenance program in 

place as described in section 4 CSR 240-32.060 of the Missouri Code of State Regulations. 

1 Section 54.202(a)(2) requires ETCs that are designated by the Commission to "demonstrate its ability to remain functional in 
emergency situations, including a demonstration that it has a reasonable amount of back-up power to ensure functionality 
w ithout an external power source, is able to reroute traffic around damaged facilities, and is capable of managing traffic spikes 
resulting from emergency situations." 



As published annually by the Wireline Competition Bureau, as required in 47 C.F.R. 54.313(a)(10), our 

pricing on fixed voice services is no more than two standard deviations above the applicable national 

average urban rate for voice service. The national average is $21.22, and two standard deviations would 

be $47.48. Our fixed voice service rate is $11.25. 



Affordable Phone Service 
as low as 

*This monthly rate does not include applicable local, 911, state and federal taxes. 

The Missouri Universal Service Fund is a state program which is divided into two sections- Lifeline 
and Disabled. Low-income customers receive both state and federal funds. Disabled customers re­
ceived only state support. The discount varies between $6.50 and $15. 75 depending on your meth­
od of qualification. 

If you or a dependent residing in your household are receiving 
benefits from one or more of the programs listed below, please 
contact Mark Twain Communications Company at 660-423-6822 
for more information. The office hours are 8:00 a.m. to 4:45 p.m. , 
Monday thru Friday. 

LIFELINE PROGRAM DISABLED PROGRAM 

• MO HealthNet (f/k/a Medicaid) 
• Supplemental Nutrition Assistance (Food Stamps) 

• Supplemental Security Income (SSI} 

• Low-Income Home Energy Assistance Program 

• Veteran Administration Disability Benefits 

• State Blind Pension 

• State Aid to Blind Persons 

{LIHEAP) • State Supplemental Disability Assistance 
• Federal Public Housing Assistance (Section 8) • Federal Social Security Disability 
• National School Free Lunch Program • Federal Supplemental Security Income 
• Temporary Assistance for Needy Families {TANF) 

• 135% of the Federal Poverty Level 



Mark Twain Communications Company 

Missouri Application for the Lifeline or Disabled Programs 
Consumers meeting ce1tain eligibility criteria are able to receive monthly discounts for voice telephony service through the Lifeline program 
or the Disabled program. Lifeline service offers a monthly discount up to $15.75. The Disabled program offers a $6.50 monthly discount. 
To apply complete this form and submit proof of eligibility if"ProofRequired" box is checked. 

0 Initial Application 

0 Proof Required 

Lifeline P rogram 

OR 
O Annual Re-ce1tification 

D Proof Required 0No Proof Required 

Eligibility Criteria 

Disabled Program 

_ MO HealthNet (f/k/a Medicaid) _ Veteran Administration Disability Benefits 
_ Supplemental Nutrition Assistance (Food Stamps) State Blind Pension 
_ Supplemental Security Income -

_ Low-Income Home Energy Assistance (LIHEAP) - State Aid to Blind Persons 
_ Federal Public Housing Assistance (Section 8) _ State Supplemental Disability Assistance 
_National School Free Lunch Program 
_Temporary Assistance for Needy Families (T ANF) _Federal Social Security Disability 

_ 135% of the Federal Poverty Level 
(See next page for income threshold requirements) 

Account Owner Name: I Home Phone Number: 

Email Address: I Daytime or Can Be Reached Phone Number: 

Last 4 Digits of SSN: Date of Birth: DCN:* 
( •This number only applies if participating In MO 

HealthNet, Food Stamps, l/HEAP, and TANF) 
(If account owner is program beneficiary) (If account owner is program beneficiary) (If account owner Is program beneficiary) 

Home Street Apt. City State Zip Code 

Address: 

Is your home address temporary? DYES ONO (If •yes" then must verify address every 90 days.) 

Billing Street Apt. City State Zip Code 

Address: 
(If different 

framobove) 

Program beneficiary name (if different than account owner): 

DCN* (If applicable): (•This number is assigned to program participants of MO HealthNet, Food Stamps, LIHEAP, and TANF) 

Relationship to account owner: I Last 4 Digits of SSN: I Date of Birth: 

I understand the following obligations and provisions about the Lifeline and Disabled programs: 

• The Lifeline and Disabled programs are government benefit programs and that willfully making false statements to obtain the benefit can result 
in fines, imprisonment, de-enrollment or being barred from the program. 

• Only one Lifeline or Disabled service is available per household. 
• A household is defined, for purposes of the Lifeline program, as any individual or group of individuals who live together at the same address 

and share income and expenses. 
• A household is not permitted to receive Lifeline or Disabled benefits from multiple providers or combine Lifeline and Disabled program benefits. 

Your household may receive Lifeline or Disabled benefits on one wireless OR one home (wireline) telephone. Your household may not receive 
the Lifeline or Disabled benefit from more than one Telephone company. 

• Violation of the one-per-household limitation constitutes a violation of rules and wiJJ result in the subscriber's de-emollment from the program. 
• Lifeline and the Disabled program are non-transferable benefits and the subscriber may not transfer his or her benefit to any other person, even 

if he or she is eligible. 

Revised 7 /1/15 



J CERTIFY UNDER PENALTY OF PERJURY EACH OF THE FOLLOWING: 

• My household meets the eligibili ty criteria for the Lifeline program or the Disabled program. 

• I will provide notification to my voice service provider within 30 days if for any reasons my household no longer satisfies the 

criteria for receiving Lifeline or Disabled benefits including, as relevant, if my household no longer meet the income-based or 

program-based criteria for receiving Lifeline or Disabled support, I receive more than one Lifeline or Disabled benefit, or 
another member of my household is receiving a Lifeline or Disabled benefit. 

• Ifl move to a new address I will provide that new address to my voice service provider within 30 days. 

• If I have a temporary residential address then I will be required to verify my address with my voice service provider every 90 

days. 

• My household will receive only one Lifeline or Disabled service and, to the best of my knowledge, my household is not already 
receiving a Lifeline or Disabled service from any company. 

• I acknowledge the obligation to re-ce1tify my continued eligibility for Lifeline or Disabled benefits at any time and failme to re­

certify my continued elig ibility will result in de-enrollment and the termination of Lifeline or Disabled benefits. 

• I give permission to release to the Universal Service Administrative Company (USAC) or its agent any records required 
to confirm that my household only receives one Lifeline benefit. IfUSAC finds that my household receives more than 
one Lifeline benefit, USAC will notify the telephone companies, and I will have to select one service and I will be de­
enrolled from the other. I also consent to sharing my account information with the Federal Communications Co1runission 
and Missomi Public Service Commission who oversee and adminfater the Lifeline or Disabled programs. 

I certify I have __ individuals in my household. 

{Initial and complete only if qualifying under income threshold which appears in the pink box below.) 

The information supplied on this form is true a nd correct. 

I acknowledge providing fa lse or fra udulent information to r eceive Lifeline or Disabled benefits is punishable by law. 

Signature of Account O wner Date 

Submit a completed signed form a nd proof of eligibility if applicable. 

Annual Income Thresholds for Meeting 135% of Federal Poverty Level (Based on Household Size) 
1 I 2 I 3 I 4 I 5 I 6 I 7 I 8 I Each add' I person 

$15,890 I $21,506 I $21,122 I $32,738 I $38,354 I $43,970 I $49,586 I $55,202 I + $5,616/person 

Acceptable doc11111entalionfor 111eeting the criteria of 135% oft he federal poverty level includes: a copy of prior year's state orfederal tax return; paycheck 
stub (three consecutive months); a statement of benefits for Social Security, Veterans Ad111inistration, retirement/pension or Unemploy111ent/Work111en 's 
Compensation; or other legal doc11111enls showing current income (e.g. divorce decree, child support award). Any documentation must cover a full year 
or three consecutive months within the previous twelve months. 

Company Use Only: 

I have reviewed the form to be complete and hereby attest the applicant presented acceptable proof of eHgibility for the 

----------------------------program (if applicable). 

Print Name of company official 

NLAD database queried? Yes or No 

Signature 

Lifeline Household Worksheet? Yes or No 

Mail application and proof of eligibility (if applicable) to: 
MARK TWAIN COMMUNICATIONS COMPANY 

48054 State Hwy 6, P.O. Box 128, Hurdland, M O 63547 

Date 

De-enroll Date: ___ _ 

Revised 7 /1/15 



All of our Lifeline customers receive unlimited local minutes and they have an equa l access choice of 

long distance carriers for toll plans and the long distance carriers determine the rates, terms and 

conditions of each plan, not Mark Twa in Communications Company. 


